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E1ATE OF LOWNSSARS,

DEFARTME KT OF STATE CiviL SERVICE
LOUIRIANA BOARD OF ETHICS
A401 LWTED FLAZA BOLE EVATID
SLITE 0
BATCA FOLKSE, LA, FOEIR-7A1T7
(245 8201400
Fas | P5) 428- 1414

Janpary 21, 1%%%

Mark W. Beckstrom
880 Commerce REoad West
New Orleans, La 70123

Dear Lobbyiskb:

The Ionislana Board of Ethics regeived your Lobbyist Registration
Form. Your Registretion was acceptred and filed. You have been
appigned Lebbyist Registration Muwber 180 for the year 19%3%, I
have etclosed a recelpt Eor your registration faa.

If you have any cuestiong, pleasge feel free to contact the staff
of the Ethice Adminiatration Program.

Yery truly yours,
LOUIEIANA BOARD OF ETHICE
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